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Some Points in the Diagnosis ol the Complications of Temporal-bone 
Disease Based upon a Study of 135 Fatal Cases.—A. L. Whitehead 
(Archives of Otology , 1906, xxxv, No. 5). During the last fifteen years, 
892 cases of temporal-bone disease have been operated upon at the 
General Infirmary at Leeds, by Whitehead, his colleagues, ana his prede¬ 
cessors. 146 patients died. A study of these fatal cases, in which 
careful postmortems revealed lesions in some cases unsuspected during 
life, or in which the symptoms rendered a correct diagnosis a matter of 
the greatest difficulty, presents many interesting features. 

Of the 146 patients, 11 died from other causes, such as diabetes and 
cardiac disease. In the remaining 135 patients, death was more or 
less directly referable to' the temporal-bone disease. 11 patients died 
from exhaustion; 10 of these were wasted infants under one year of age; 
all had very extensive mastoid disease and subnormal temperature after 
operation, and died of inanition in from ten to thirty days afterward. 
In young children with defective stam i na, it is certainly wiser not to aim 
at complete removal of all disease at one operation; the establishment 
of good drainage and the removal of the more serious disease should be 
accomplished at the first stage, and at a later period, a more complete 
and satisfactory radical operation performed. 

In 22 cases, acute miliary tuberculosis caused a fatal issue; in 18, the 
meninges were affected and the symptoms those of tuberculous meningitis. 
In 8 of the 22 cases some other primary forms were present, but in the 
remaining 14 the temporal-bone disease seemed to be the sole focus of 
infection; 19 patients were under two years of age; in every case either 
symptoms of tuberculous meningitis or distinct evidence of general tuber¬ 
culosis were present before operation, and in no case could the operation 
be regarded as the originating cause of a general disseminated miliary 
tuberculosis. In 5 patients when admitted an ordinary catarrhal pneu¬ 
monia complicated an'acute mastoid disease following upon chronic 
otorrhcea, the pneumonia proving fatal. In 3 cases an extradural 
abscess, situated over the sigmoid sinus, was evacuated during the 
mastoid operation, death subsequently ensuing from septic broncho¬ 
pneumonia. In these cases rigors and remittent temperature had pre¬ 
ceded operation, but the sinus was found to contain fluid blood. No 
septic thrombus or alteration in the vessel wall was found postmortem, 
although the infection must clearly have been conveyed through the 
sinus. No uncomplicated case of extradural abscess resulted fatally. 

Of the remaining 93 cases, serous meningitis was present in 1, general 
meningitis in 33, meningitis and sigmoid sinus thrombosis in 10, men¬ 
ingitis and cerebellar abscess in 5, meningitis and temporosphenoidal 
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abscess in 6, sigmoid sinus thrombosis alone in 1, with pneumonia in 9, 
with cerebellar abscess in 7, temporosphenoidal abscess and thrombosis 
of the petrosal sinus in 1, temporosphenoidal abscess alone in 8, temporo¬ 
sphenoidal abscess and cerebellar abscess in 2, and cerebellar abscess 
alone in 10. 

In the 17 cases of temporosphenoidal abscess, intense headache was 
present in all, vomiting in 13, drowsiness deepe nin g to coma in 10, optic 
neuritis in 5. 

In the 9 uncomplicated cases, temperature and pulse were subnormal 
in 2, in the cases with meningitis the rate was much above normal, and 
in the 2 cases with cerebellar abscess subnormal. In the 6 cases with 
m enin giti s , delirium and restlessness were present. In only 1 case, 
and that one of the uncomplicated ones, was the pupil on the affected 
side dilated and fixed. In 4 of the 22 cases the patellar reflexes could not 
be elicited. Sudden death occurred in 2 of the uncomplicated cases. 
In no case was an acute mastoid abscess present. One of the cases with 
meningitis had rigors and developed a septic bronchopneumonia. 
Among the 21 cases of cerebellar abscess, heaaache was present in 19, 
vertigo in 5, vomiting in 13, drowsiness in 11, optic neuritis in 3, sub¬ 
normal temperature and slow pulse in 3, constipation in 4. Rigors 
occurred twice in the cases with meningitis and twice in those with latera 
sinus thrombosis. In the group with meningitis, delirium, restlessness, 
and muscular twitchings were a conspicuous feature. Sudden^ death 
occurred in 4 of the 10 uncomplicated cases, and in 1 other respiration 
ceased during the operation, and, although the heart was kept going 
for several hours, spontaneous breathing was never re-established. In 
10 of the 21 cases an external mastoid abscess was present. Pupils 
were unequal in 1, nystagmus present in 3. The patellar reflexes never 
exaggerated, in 2 cases not obtainable. Of the 20 cases of sigmoid 
sinus thrombosis rigors were present in 14, high mid often remittent 
temperature in all, headache in 7, optic neuritis in 5, vomiting in 9. 
Of file 33 cases of meningitis, headache was present in 21, vomiting in 
12, mental excitement and delirium in 16, drowsiness in 9, muscular 
twitchings in 12, convulsions in 10, pupils dilated in 2, unequal in 3, 
optic neuritis in 8, elevated and fluctuating temperature in 21. Increased 
patellar reflex in 2, absent in 3; conjugate deviation of the eyes from the 
affected side in 3, toward the affected side in 2. External mastoid 
abscess was present in 17. The absence of the classical symptoms was 
a striking feature of these cases, but the author especially mentions the 
fact that th?a was not due to omission to note symptoms; in nearly all 
the cases definite mention having been made of the absence of symp¬ 
toms of intracranial complications when they might have been expected. 
Headache was almost uniformly present in those cases in which a brain 
abscess was present. Vomiting was very frequently noted, but was 
absent in half the cases of uncomplicated cerebellar abscess. Drowsi¬ 
ness or coma was about equally frequent in cerebral^ and cerebellar 
abscess. Optic neuritis was more frequently observed in cerebral than 
in cerebellar abscess, and was rather remarkably common in the cases 
of meningitis, being present in eight out of thirty-three. Subnormal 
temperature and slow pulse were comparatively infrequent, being found 
in only 8 cases of abscess out of 38. Infection of the sigmoid sinus and 
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meningitis were almost invariably associated with high temperature, 
and in the former group the usual remittent temperature was found in 
all but 2 cases. The condition of the pupils was rarely an aid to diag¬ 
nosis; in only one case of temporosphenoidal abscess was the typical 
dilated pupil on the side of the lesion present. Conjugate deviation of 
the eye was not present in any of the cases of cerebellar abscess, although 
found in 1 case of cerebral abscess with meningitis, and in 5 cases of 
simple m enin gitis. Nystagmus occurred in 3 cases of cerebellar abscess. 
The patellar reflexes were absent in 4 cases of cerebral abscess and in 
2 of cerebellar. Delirium, muscular twitchings, contractions, or con¬ 
vulsions were almost uniformly present in all tne cases in which menin¬ 
gitis caused death. Rigors occurred in 16 out of the 26 cases of throm¬ 
bosis of the sigmoid sinus, but were never observed in any uncompli¬ 
cated case of cerebral or cerebellar abscess, and in only 1 case of menin¬ 
gitis. There was an antecedent history of chronic otorrhcea in 21 out 
of the 33 cases of meningitis; in 17 out of the 20 cases of sinus thrombosis; 
in 20 out of 21 cases of cerebellar abscess; in 13 out of the 15 cases of 
cerebellar abscess, and in 1 out of the 2 cases of combined cerebral and 
cerebellar abscess. External mastoid signs were never observed in 
association with temporosphenoidal abscess, but occurred in about 
half the cases in which cerebellar abscess or meningitis caused death. 
Examinations of the cerebrospinal fluid obtained through a lumbar 
puncture, and of the blood, were made in a number of instances, but 
were never found to be of diagnostic sig ni fi ca n ce in the early stages of 
those cases in which the diagnosis was uncertain. Positive indications 
were only obtained when the diagnosis was beyond doubt. 


PATHOLOGY AND BACTERIOLOGY. 


UNDER THE CHARGE 07 

WARFIELD T. LONGCOPE, M.D., 

DIRECTOR OF THE AYES CLINICAL LUOB1TORT. rrNNBTLTANIA HOanTAL, 
ASSISTED BT 

G. CANBY ROBINSON, M.D., 

RESIDENT PATHOLOGIST, PENNSYLVANIA HOSPITAL, PHILADELPHIA. 


Disease of the Arteries in the Course of Acute Infections.—Compared 
to the care which has been given to the study of the heart muscle in acute 
infectious diseases, the. changes in the peripheral arteries, except for a 
few scattered observations, have been practically neglected. The 
subject has been dealt with most satisfactorily by Simnitzky, who has 
recently discussed the question of arterial sclerosis in the young. In 
a previous communication Wiesel has described degenerative changes 
in the peripheral vessels in typhoid fever, which are encountered more 
frequently and appear more extensive t han the lesions in the myocar¬ 
dium. In a second communication from Kretz’s laboratory { Zischr . 



